
OFFICE OF CAMPAIGN FINANCE
DISTRICT OF COLUMBIA BOARD OF ELECTIONS AND ETHICS
FRANK D. REEVES MUNICIPAL BUILDING, SUITE 420, 2000 14TH STREET, N.W.

WASHINGTON, D.C. 20009

Director
Office of Campaign Finance
Frank D. Reeves Municipal Building
2000 14th Street, N.W., Suite 420
Washington, D.C. 20009

RE: Request for Candidate Waiver

Dear Director:

I am writing to request a WAIVER OF THE REPORTING REQUIREMENTS FOR THE FILING OF CANDIDATE

REPORTS OF RECEIPTS AND EXPENDITURES pursuant to 3 DCMR §3004.1.

I certify that within five (5) days after personally receiving a contribution, I will surrender
possession of the entire contribution to the Treasurer of my principal campaign committee without
expending any of the proceeds thereof or commingling the contribution with my personal funds or accounts.
 In addition, I will consign directly to my principal campaign committee any contributions conveyed by
written instrument, and will not make any unreimbursed expenditures for my candidacy.  Further, in
requesting this waiver, I certify that I have read and will adhere to the requirements of 3 DCMR §3004.2.

I understand that this request is not approved until acknowledged and granted in writing by the
Director of Campaign Finance.  Upon approval by the Director of Campaign Finance, the waiver is to
continue in effect as long as I comply with the above conditions and certify compliance with the conditions
as prescribed by the Director of Campaign Finance in accordance with 3 DCMR §3004.5.

 Sincerely,

                                                                                                                                   
OFFICE SOUGHT       ELECTION YEAR         SIGNATURE OF CANDIDATE

                                                                                                                                       
 PRINCIPAL CAMPAIGN COMMITTEE  PRINT NAME OF CANDIDATE

                                                                                                                                       
                          ADDRESS              DATE
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